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ABSTRACT 
Introduction: Early 2015 child abuse increased to 6006 cases in Indonesia. Specialy protection is given to the 
child victims of sexual crimes, can be psycho-social assistance and rehabilitation. The series of child protection 
at the community level, started from primary prevention, secondary prevention, and tertiary prevention. 
Mindfulness therapy can be one of nursing intervention at the tertiary level. Method: This systematic review do 
a search on the publication of articles search system EBSCO andPubMedby keyword mindfulness, sexual abuse, 
and children. Search is limited on 2010-2016 edition, can be access in fulltext and have been scholarly peer 
reviewed with RCT and QE design, used mindfulness therapy for woman adults survivors sexual abuse. 
Appropriate articles are then analyzed using critical appraisal tool. Data extracted froms articles have been 
classified, discussed, and concluded.Result: Four articles with 1 high quality and medium quality for other. 
Discussed result show that mindfulness therapy significantly reduce level of depression, anxiety level, and post 
traumatic stress disorder. Conclusion: Mindfulness therapy can be one of holistic nursing intervention for all of 
aggregate in community nursing especially tertiary prevention.Reduce level of depression, anxiety level, and post 
traumatic stress disorder. 
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INTRODUCTION 
Childhood sexual abuse (CSA) has been 
defined as a sexual act between an adult and a 
child in which the child is utilized for the sexual 
satisfication of the perpetrator. A recent U.S 
census found that 9,6 million women between 
the ages of 15 and 54 reported experienciing 
childhood sexual assault or abuse that occured 
before 18 years of age (Hill, Vernig, Lee, 
Brown, & Orsillo, 2011). A Chief of Komisi 
Perlindungan Anak Indonesia, predicted that 
sexual abuse to children increased, because of 
acces to pornography acces easily, “Kami 
memprediksi angka kejahatannya naik” 
(Tempo, 2016).  He said thats a factor, there is 
a lot of case prepetrator from around of victim. 
According to national data 2010-2014, children 
sexual abuse has 58% from 21.736.859 case 
report crime on children. As alarming as such 
figures are, CSA is likely still underreported 
due to the stigma associated with sexual abuse 
and fear that disclosure colud invoke further 
abuse from the perpetrator or other negative 
consequences (Earley et al., 2014). 
“Holistic nursing is all nursing practice 
that has healing the whole person as its goals 
and holistic caring process is a circular process 
thaht involves six steps that may occur 
simutaneously” (Dossey & Keegan, 2013). 
Holistic nursing focuses on protecting, 
promoting, and optimizing health and wellness. 
Holistic nursing care is healing oriented and 
centered on the relationship with the person in 
contrast to an orientation toward diseases and 
theirs cures. Holistic nursing emphasizes 
practices of self care, intentionality, presence, 
mindfulness, and therapeutic use of self as 
pivotal for facilitation of healing and patterning 
of wellness in others. 
Mindfulness is one of therapy as nursing 
intervention in holistic nursing. Mindfulness 
has been defined as the “intentional process of 
observing, describing, and participating in 
reality nonjudgementally, in the moment” 
(Greco & Hayes, 2008). Although some 
empirical support for the direct use of 
mindfulness with adolescent sexual abusers is 
available, the raises question of wheter 
mindfulness is a method unto itself or reflects a 
common facator across therapetutic approaches 
(Jennings, Apsche, Blossom, & Bayles, 2013).  
Community health nursing, has a 
prevention concept as a key componen of 
modern community health practice. Tertiary 
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prevention is employed after diseases or events 
have already resulted in morbidity. The purpose 
of tertiary prevention is to limit diasbiliy and to 
rehabilitate or restore the affected people to 
their maximum possible capacities (Anderson 
& McFarlane, 2011). Adequate shelters for 
battered women and counseling and therapy 
programs for sexually abused children are 
examples of tertiary prevention. 
In addition to level of prevention, we 
need to consider the level of practice. 
Mindfulness is present-moment 
nonjudgemental awareness, while compassion 
is an active and kind turning toward suffering 
with the aim of relieving it to whatever degree 
possible (Wolf & Serpa, 2015). Adult survivors 
with child sexual abuse did not get a correct 
therapy, it will highly prevalent deppresion 
disorder with a large negative impact on quality 
of life and yielding high economic cost (Pots, 
Meulenbeek, Veehof, & Klungers, 2014).As 
community nursing, we should making 
contribution to global health equity involves, 
with education for the identification and 
prevention or control of prevailing health 
problems as one of essential elements of 
primary health care (Anderson & McFarlane, 
2011). Optimal use of available resources to 
assure the best overall improvement in the 
health, such as practice mindfulness therapy as 
one of tertiary prevention level expescially for 
high risk group, in case adult survivors with 
child sexual abuse. General purpose to know 
effect mindfulness therapyas tertiary 
prevention for adult survivors sexual abuse. 
Spesific purpose are to know effect 
mindfulness therapy  for decreased deppresion, 
effect mindfulness therapy  for decreased 
anxiety level, and effect mindfulness therapy  
for decreased post traumatic stress disorder.  
 
METHOD 
Systematic reviews used in this papper. 
Inclusive and exclusiv criteria are Type of 
studyv:vRandomized Controlled Trial and 
Quasi eksperimental alsocorrelational 
analyticare used in this systematic reviews. 
Respondent characteristics : Thissystematic 
reviews ini focused to research who give 
intervention for adult survivor sexual abuse. 
Type of intervention: Main intervention in this 
systematic reviewsis a mindfulness therapy as 
intervention in nursing. Result: These result are 
reduce level of depression, anxiety level, and 
post traumatic stress disorder.  Literature 
Searching Strategi: Investigation this published 
article on academic search complete and 
medline using the key words (appendix 1). 
Appropriate article with the inclusive and 
exclusive criteria then be analyzed. 
Thissystematic reviews used articled published 
on 2010-2016 where can access by fulltexton 
pdf format and scholarly (peer reviewed 
journals). Study Quality Assesment Method: 
This systematic reviewsused Critical Appraisal 
Skills Programme (CASP)for rate research 
quality  from www.casp-uk.net(appendix 
3)then extraction process and synthesis method.  
Data Extraction Method: main data from the 
articles such as: researchers and year, design, 
place, characteristic of sample, main 
intervention and result. All of data include in 
data extraction table. And data Synthesis : This 
data synthesis used narative method with 
classified the result of data extraction. The 
collected data has been analyzed and be 
conclude. 
 
RESULTS 
Investigation with 3 keyword are 
mindfulness, sexual abuse, and children on 
searching engine ebsco and got 4 articles (table 
1). Based on table 1,threearticles has medium 
quality with quasy experimental and 
corelational analyticand 1 articlehas high 
quality with randomized controlled trial design. 
Both used mindfulness therapyfor adult 
survivorss sexual abuse.  
First article(Kimbrough, Magyari, 
Langenberg, Chesney, & Berman, 2010), 
recruited adult CSA survivors through 
adversitements in Baltiomore newspapaers and 
radio, informational flyers widely distributed 
through the state chpater of registered social 
workers, CSA survivors networks and 
advocacy groups, and in community health 
fairs. Eligible participants following baseling 
were asked in the MBSR class for 8 weeks, 
followed by an 8 weeks assessment visit. The 
intervention then continued with participants 
invited ti three MBSR refresher classes over 4 
month, with the final assessment made 24 
weeks post baseline. Each MBSR class session 
had four components; (a) learning and 
practicing formal meditations; (b) learning and 
reinforcing informal practices; (c) inquiring 
into one’s experience in domain of physical, 
emotional, an d cognitive experience; while 
observing those experiences nonjudgementally 
(mindful inquiry); and (d) discussin of the 
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previous week’s lessons and home practices 
experiences (integration). 
Home practice had three components 
each week: (a) formal meditations; (b) informal 
practices; and (c) reading the companion text 
Fill Catastrope Living which provides an 
articulation of the concept and practice of 
mindulness. Participants were asked to practice 
at home 20-30 minutes a day, 6 days a week 
from week 1 to week 8, aided by audio CDs. 
Outcome measures by Beck Depression 
Inventory Second Edition (BDI-II), PTSD 
chceklist, Brief Symptom Inventory for 
measured anxiety, and Mindfulness Attention 
Awareness Scale (MAAS).  
Second article(Hill et al., 2011)selected 
participants from a pool of 95 undergraduate 
women enrolled in psychology courses as 
private, who were at least 18 years of age and 
completed measure assessing CSA. Childhood 
sexual assault was defined as sexual contact 
that ranger from fondling to intercourse 
occuring before the age of 17 years that (a) 
occured without consent  or was unwanted, (b) 
was perpetrated by a family member, or (c) was 
perpetrated by a peson more than 5 years older 
than the participant. To create a roughly 
comparable group, 25 woman without reported 
CSA history were contaced and asked to 
participate in the program. Participants were 
primarily white (74,6 %) and had mean age of 
18.9 years (standart deviation = 1.88). there 
were no significant differences in etnicity or 
religious affiliation between woman with and 
without history of CSA. 
Third article, invited the original 
MICAS participants to return for a single 
session fllow up assessment to contribute to a 
better understanding of the ongoing effect of 
MBSR among those recovering from CSA. The 
MICAS=II study comprised a single 3 hour 
research visit that was completes in person or 
over the phone if necessary. Participant first 
spoke with the research coordinator, who 
completed the informed consent process, before 
completing a series od self report 
questionnaires requiring aproximately 1 hour to 
complete. Finnaly, each participant completed 
an interview, with theirs original MBSR 
teacher, designed to assess the participant’s 
health and wellnerss and gain baluable 
feedback for improving the intervention for 
potential futurre inteventions for this 
population (Earley et al., 2014). 
Fourth article were evaluated at their 
unit during the yearss 2013 and 2014. As part 
of their assessment, diagnostic intervies were 
administered in two diffferent sessions. After 
BPD diagnosis was confirmed, patients were 
invited to participate the study. The diagnostic 
measures to ensure an accurate BPD 
diagnosusm the sapnish versions of two semi-
structures clinical interviews were used. Self 
report questionnaires to assess adverse 
childhood experiences the Childhood Trauma 
Questionnaire-Short From was administered. 
The results are given that no associations were 
found between demographic variables (age, 
gender, and education level) and any of the 
mindfulness facets, these variables were not 
included in the regression models (Elices et al., 
2015).  
 
DISCUSSION 
The victimization rates found that 
provide further evidence that sexual 
victimization among college woman is a 
significant issue. Approximately 37% of female 
undergraduates who initially agreed to the 
participate in second research reported a history 
of CSA and 12,7% of participants experienced 
some form of sexual victimazation during the 
follow up period (Hill et al., 2011). 
Additionally, five different types of childhood 
maltreatment were assessed in fourth research, 
but only sexual abuse appears to be related with 
mindfulness deficits, having negative impact on 
acting with awareness and increasing the 
judgemental stance towards inner and outer 
experiences. Based on research findings, it 
appears thaht temperamental traits might not 
play a role in moderating the relationship 
between a history of sexual abuse and 
mindfulness deficits (Elices et al., 2015). The 
phenomenon of peritraumatic dissociation that 
is emblematic of attemps to avoid and protect 
oneself from overwhelming traumatic 
experiences. The mindful state fostered and 
encouraged in MBSR is characterized by a 
focus on the present and an awareness of the 
transitory nature of though and feeling. Such a 
stance may represent an effective means fo 
confronting memories of childhood trauma 
(Earley et al., 2014). Indeed, mindfulness based 
interventions have demonstrated efficacy in 
reducing cognitive ans physiological reactivity 
to stress and negative mood statse, lending 
support to the notion that such treatments may 
decrease avoidant behavior (Brewer et al., 
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2011).  Specifically, participation in MBSR 
was significantly associated with rduce 
depressive symptoms. With increased ability to 
become witness to thoughts, rather than 
immersed in their valence and content, there 
follows increased psychological flexibilitym 
enhanced emotion regulation, and reduce 
rumination (Kimbrough et al., 2010). 
 
CONCLUSIONS AND RECOMENDATION 
In addition to contributing to a 
survivor’s ability to be present to his or her own 
painful emotional experience, mindfulness 
skilss also may enhance one’s capacity to be 
present in holistic nursing intervention. In this 
way, mindfulness may potentiate therapeutic 
work for all of aggregate in community nursing 
especially tertiary prevention. Its may serve as 
widely available, potentially cost effective way 
for clinets to reduce level of depression, anxiety 
level, and post traumatic stress disorder. 
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